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serum of the dog has very little if any bactericidal effect upon this 
organism. The decrease of the hcemolytic activity of the serum of the 
diabetic dog is due to loss of hcemolytic complements. The loss of 
bactericidal power is, from analogy with the hcemolytic phenomenon, 
doubtless to be interpreted as due to a loss of bacteriolytic complements. 
The complete removal of the pancreas is as necessary to this loss of com¬ 
plements as it is to the production of a diabetes. The complete removal 
of the Dancreas does not deprive the organism of its power to react to 
the inflammatory process by an increase of the complementary sub¬ 
stances. The loss of the complementary substances in diabetes melli/us 
|>oints conclusively to the fact that no relation exists between the leuko¬ 
cytes of any type and the production of the complements. 
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On the Use of Rubber and Thread Gloves.— Goepel ( Centralblatt 
fUr Chirurgie, 1903, No. 42) states that in view of the fact that rubber 
gloves tear very easily and that thread gloves are very permeable, 
it is a good procedure to wear the latter over the former, which not 
only prevents the slipping of instruments, etc., but also has the follow¬ 
ing advantages: I. It is a greater safeguard against infection, either of 
the patient by tltfe operator or vice versa. 2. The hands can be used 
more freely and easily. 3. The gloves can be rapidly changed should 
necessity require. 4. The use of the thread glove does quite away with 
the slipperyness of the rubber, and so ligatures may be tied more easily 
and securely. 5. The thread gloves can be easily removed in any case 
where their roughness might injure the tissue and then be replaced when 
the.danger is passed. 6. The time of the operation is shortened. 7. By 
their use repeated washing of the hands becomes unnecessary, as the 
gloves can be scrubbed while on the operator’s hand, and this prevents 
chapping or eczema in those cases where the hands are very sensitive. 

Three Cases of Rupture of the Intestines without External Lesion. 
—Senereano ( Bull . et mim. de la Soc. de ckir. de Bucharest, 1903, Nos. 
3 and 4) states that during the past year he has had three such cases 
present themselves for treatment, respectively, twelve hours, twentv- 
four hours, and thirty-eight hours after the receipt of the injury. Tfie 
first patient had an old and reducible right-sided hernia, and gave a 
history of having received a sharp blow in the right iliac fossa. He 
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entered the hospital on the next day, and in the afternoon was given a 
purgative. The next day he was in a very grave condition, presenting 
the symptoms of an intestinal lesion, but nothing characteristic. An 
exploratory incision was made as for hernia or appendicitis; the hernial 
sac was found empty and there was no strangulated intestine. The 
incision was then enlarged, the caecum and appendix were found to be 
normal, but the entire abdominal cavity was filled with intestinal con¬ 
tents, and 25 cm. from the ciecum was a perforation which admitted 
the little finger. This was closed, thorough lavage of the abdominal 
cavity was then performed and the wound closed; the patient made a 
good recovery. The second case had an old and reducible hernia upon 
the left side. He was kicked in the abdomen by a horse and twenty- 
four hours later was admitted to the hospital. Upon operation on the 
third day, it was found that there was a perforation of the small intes¬ 
tine, and that the abdominal cavity was filled with intestinal contents. 
The perforation was closed, the abdominal cavity irrigated, and then 
the wound closed. The patient recovered. The third patient had no 
hernia, but had received a blow upon the abdomen, which was opened 
in the median line. Two perforations were found near the csecum about 
8 cm. apart. They were closed and the abdomen washed out. This 
patient also made a good recovery. 

Actinomycosis of the Liver— Auvray (Revue de chir., 1903, No. 
7), after an admirable and exhaustive review of the subject, states that 
medical treatment by the iodide of potassium has proven to be of no 
value in these cases. Although the number of cases is small, still, it 
may be well said that tins treatment has been followed by good results 
when the disease is localized elsewhere, and in every case it would seem 
to be a valuable adjunct of the surgical treatment. The author reports 
the surgical treatment of six cases m which the liver was involved, but 
it is to be regretted that some of these reports are quite incomplete as 
regards the exact operative procedure in the individual case. These 
cases all presented some form of abscess, and there are three ways of 
reaching and evacuating such a purulent collection: 1. By way of the 
abdomen, the usual method. 2. The thoracic route. 3. The lumbar 
route. In four of the cases the abscess was opened through the abdomen, 
in some the operation merely consisted in a simple incision of the abdom¬ 
inal wall, while in others a formal laparotomy was necessary, with a 
resection of the ribs in an effort to discover the exact point of the infec¬ 
tion. The only complication during these operations was in one cose 
in which there was an abundant hemorrhage. The lumbar route was 
used in only one case; the incision was made parallel to the last rib, 
and then the abscess was punctured with a trocar,and evacuated. The 
thoracic route was followed in one case without a previous resection 
of the ribs. These six cases were all eventually fatal, but not as the 
result of the operative interference; the results might have been better 
had the operations been performed earlier—in other words, before the 
formation of an abscess. 


Suture of the Patella: A Practical Study Based upon Seventy 
Operations. — Lucas-Championniere {Archives Internationales de 
chirurgie, 1903, No. 1) states that the first antiseptic operation of 
suturing of the patella was performed by Cameron, of Glasgow, in 
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1877. At this time Lister also reported his first case, and in 1883 he 
was able to note six more, and clearly showed that this new method 
of treatment was followed by a perfect recovery, whereas in the past 
the condition had been looked upon as being of necessity followed by 
lameness. In view of the fact that fracture of the patella is compar¬ 
atively rare, the author’s experience of seventy cases is quite remark¬ 
able. A study of these cases shows that the only rational method of 
treatment is a free incision of the joint; the evacuation of its morbid 
contents, such as blood; the accurate apposition of the fragments by 
suture, and then the repair of the tom synovial membrane, and tills is 
the only way in which good union can be secured. The best suture 
material is silver wire, which is in itself antiseptic. Care should be 
taken to have absolute asepsis, and the joint should be thoroughly 
flushed out with a 5 per cent, solution of carbolic acid. The best time 
to operate is either two, three, or four days after the accident, and not 
within the first twenty-four hours. The wound should be drained for 
four days, and there should be passive motion at each dressing. The 
patient should be allowed to walk in from ten to fifteen days. In con¬ 
clusion, the author reports in detail many of the more interesting and 
complicated cases of the series. 
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Light Therapy.—D r. Kellermann considers that the use of dark- 
blue incandescent light produces excellent results when locally applied 
in neuralgia and eczema, and his statistics seem to prove his assertion. 
He also states that the treatment may be applied in leg ulcers. The 
duration of each treatment is not more than fifteen minutes and the 
number of sittings should not be more than four per week. He believes 
that the beneficent effect is due chiefly to the action of diy heat, and 
that the chemical or specific action of the light rays plays a very sub¬ 
ordinate part in producing the result. His article contains a report of 
numerous cases which have undergone the treatment .—Zentralblatt fur 
die gesamte Thirapie, 1904, No. 1. p. 16. 

Serum Therapy in Plague. — Dr. Victor Godinho, in his plague ser¬ 
vice at the hospital in San Paulo, Brazil, has employed a serum made 
after the manner of the plague serum prepared at the Pasteur Institute, 
and reports upon its use as follows: The minimum dose injected was 
150 c.c. to 200 c.c. When injected during the evolution of the disease 
no abortion of the malady took place and tne buboes appeared as usual, 
but their pain was lessened and sudorific crises and defervescence by 
lysis were produced. Intravenous injections of 20 c.c. to 40 c.c. of the 



